COLLATING PRODUCTION SURVEY 
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Note: 1. List above all jobs collated during a typical one week period. If they represent a longer period 

of time, please indicate. 


2. Give desired information on each job. 

3. Important: Please include a sample copy of each job. 

4. Mail the completed form to our dealer nearest you or to us at 100 Church St., New York 7, N. Y. 

5. We’ll do the rest! We’ll tell you which jobs we can save you money on and give you a rough 
idea of the time these jobs should take. Again, no obligation on your part. 
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100 CHURCH STREET NEW YORK 7, N. Y. 

Dlgby 9-2270 















































































































































